Plymouth County Emergency Preparedness Region 5
Equipment / Training Request Form
Town:   ___________________________   Date of Request:   _______________________________
Name:  ____________________________    Address:  _____________________________________
CHECK PAYABLE TO:__________________________________________________________________________
Equipment
	Supplier
	Item
	Model
	Model #
	Quantity
	List Price
	Shipping cost
	Total cost

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	


*For items over $1000 you must also fill out a Capital Expense Form
Training

	Title
	Sponsor
	Date
	Registration

Deadline
	Attendees
	Cost
	Registration

Fee
	Total Cost

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	


Equipment  and Training must enhance local public health emergency preparedness. 
Check #    _________ 





Rec’d by MAHB _________





Coalition Approval Date: ______________________











Please submit via email to � HYPERLINK "mailto:benes@mahb.org" �benes@mahb.org�  by the 1st Friday of every month  to be considered for review at the following Executive Committee Meeting








11/1/2010

